
Daily Attendance Record
Iowa Afterschool Snack Program

School/Location:                                                                                   Agreement Number:                                                             

Write the month/date/year  ➜

Child Name (first and last)  ↓↓↓↓ Mon Tues Wed Thurs Fri Sat Sun

 1.

 2.
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 4.
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12.
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16.

17.

18.

19.

20.

Attendance records submitted by me for                                                             (dates) are accurate in all respects: that they are given in connection
with the receipt of federal funds and that deliberate misrepresentation may result in state or federal prosecution.

Signature:  ______________________________________________ Date: ________________________


	Iowa Afterschool Snack Program

